FEDERAL FINANCIAL REPORT
{Felow forn nstructons!

! Fodera! 49“""‘; and Orgamzatonal Elerent to Which {2 Foderal Grant o- Other Identty ng Numbe: Assgred by Federal Agency (To raport

~enaris Sybmitles |multiple grarts, usa - R Attachment) IPage of —[
. | 1 |
| |
|Jrilec States Enviecnmental Pratection igency 8;85¢30513 e [ cages
i3 Recpert Organization (Name and complele address incluging Zip coge!
|
i—lnrsa Ddepanment of Environmertal “ratectien, 3900 Cammonwealth Bou evard Tallahassee, L 32398-3000
‘aa DUNS Number 4y EIN 5 Recipient Account Number or 'dentifying Number 16 Report Type 7 Basis of Accountrg
(T reper mutple grants. use FER Attachment) [: Guarterty | Cash
809-395.68C 50.5007353 ol AR
AIRY RA, PNS13 JICT3 & 10513 (: ey
!8 Project/Grant Pennd {(Manth, Day, Year |8 Reporing Peried Enc Date (Month, Day Year)
From 10172012 - [To sae2tty - 08/30/2013
‘0 Transactions | Cumulative
‘Usa lines a~¢ for single or combined multiple grant reporting —
Federal Cash (To report multiple grants separately, also use FFR Attachment): k
a Casn Receipls - 14545378
| b Cash Disbursements | 14545373
c Cash on Hand (line @ minus o) 1 2
|{Use lines g-o for singie grant reparting)
|Federal Expenditures and Unobligated Balance:
| d Total Federal funds authorized ! 14,545 378 |~
| & Feoera share of expenciures T T N (,) e T 14545372
| Federal share ot unliquicated obhgatcns c
|__g Total ~ederal share (sum of Iines e and f) 14,545,379
__h Unobhgated balance of Federal funds (line d minus g) o
[Recipiant Share:
|t Tolal recioient share required - 7 [ 342108021 b7
| Recipient share of expenditures e 324.210.602
k_Remaining recipient share 1o be provided {line 1 minus ;3 L.
Program Incomae:

Total Feceral snare of program income earmed 1 5
|__m Prggram nceme expended in accordance with the deduclian alernative | S
._n Program income expended i accordance with the acailion aliematve e
:l ©_wnexpénded program income (line [ minus line m or ng n} g
| a Type b Rate fc Pericd  |Peroz To ]d Rase 1. Ampurt Charged |f Federal Share
|irairect |From |
[Exoerse [Fixec varies between state  [10/1/2009 [8/30'201 | 38 543533 56 13,073.750 2'; 3.335.027 27

lisca years | | |
I
L
g Touals 38,543,633 56| 13,073,750 21 [ 3.336.027.27
{72 Remarks. Attach any explanetions deemed necessary or information recuirea by Federal sponsonng agency in compliance with goverring legisiation

13. Certification: By signing this report, | certity to the best of my knowledge and belief that the roport is true, complete, and accurate, and the
|expenditures, disbursements and cash receipts are for the purposes and intent sot forth in the award documents. | am aware that any false, fictitious,
\or fraudulant information may subject me to criminal, civil, or administrative penaltios. (U.S. Code, Title 18, Section 1001}

2 Typed or Printed Name and Title of Authonzed Certifying Official

Maria L. Laycock. F'inance & Accounting Director 11

T

! {B50) 245-2453

“elephore (Area code, number and extens:ion)

[d Email Address

b Sgnature oFAurhq'i zec Cenifying Cffcal

= Cae Report Submitted {Manrh Dav Year)
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Paperwork Burden Statement

Accarain

Sudpe!. Pape~worx Reduction Project (03480
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OME contral numper for thes informauon coliection & 0348006 Puthic TepoMing buree= ‘o7 s collection of nitmmalion s estmaled 1o average ' 5 houts pe- response «
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FEDERAL FINANCIAL REPORT 4 L (2
(Fallow farm instruchions) ' d

E‘_%cere! Agency anc Organizalizra: Elemant 10 Which |2 Sederal Grant or Qther [dertfing 'iumber Assigred by “ederal Agerey (1< recert |
|=opons Submitten mutiple granls use FEF Angse—ert B ' ) |[\a:e -
! Lo i
United States Environmental Protection Agency i BD5450514 1 [ pages
[= Sezipent Organizaton (Name and complele address inciuding Zip code’ .
hl?—--_:'--::! Dapariment of Environmental Praection, 3900 Commonwealin Boulevara Talignassec FL 32359.3000
Tan DURS Mumpes ab BN 5 Regpen! Account Numper ot dertifong Number (B Report Type 7 Bass of Accounling
) .”a report mutinle grars usa FER AttachmenD) [ Guanenv ["Jcasn
£08396590 506007363 | 2:;@“ e pecrea
fl AIRI4 ARCHA “0ysts UIC 4 & 10814 kﬁ End
1 -~ -
|8 FrojecyGrant Period (Month. Day, Vear) 9 Reperting Period Erd Dale (Month, Day. Year;
|7 rar 16/172013 ITo 9/30/20°4 09/30/2013
17 Transactions | Cumuainve
1/se lines a-c for single or combined muitipls gran! reperting)
Federal Cash (To report muitiple grants soparately, also use FFR Attachment):
P a Cash Receipls 14,628,191
|t Cash Disbursemenls *4.628,191
[77Z Tzsh on Hand (ine 8 minus o) 0
[TUse lines d-o for single grant reporting) i
Federal Expenditures and Unobligated Balance: }
d Tectal Federal funds authonzed i i 14 628,181
= Fzderal share of expendilures i 12 628,191|
¥ F-=geral share of uniquidated abligations 0
|_a ctal Federal share (sum of lines ¢ and fi B 14 £28,191
Tt Unooiqated balance Sfgederal funds {lne d minus g 0
{Rocipient Shara: A
| Totalrecipient shafg rpgyidd T SR 35 155,784
| =ecpen: share of expendru-es : : 35 158,754
| _» Remaning recpent share lo be proviced {line  minys )) & = 0
Program Incomao: sews
| Tolal Federal sharé glotoatam mcome earned 0
m Program income exgended in accordance vath the deduction allernatve J
Fn Frogram income expertied in accordance with (ne addition alternative 3
0 Unexpended program income ine | minus hine m o” kine 0y 2|
117 a Type & Rate ¢ Paros  [Penog Ta jo Sase " Je Amoun' Chargea ¢ Faderal 5" are |
lincirect o e e From i |
|E+oense  [Fixed *  **lvanes between state  [1C/1/2013 |9.rtm:2m= 3253125110 13.557 155.00 3,606.298 /6
; _____s|fiscal years | o
g Totals 32,635,251 10 13,557,155.00 3.606.298 7¢

| 12 Remarks Altach any explanations deemed necessary or mformation required by Federal snonsonng agency i complance with governing legisiation

| 2
13. Certification: By signing this report, | certify to the bast of my knowledge and balio! that the report is lrue, complete, and accurate, and the
oxpenditures, disbursements and cash recoipts are for the purposes and intent set forth in tho award documents. | am awara that any false, fictitious,
lor fraudulent infarmation may subject me to criminal, civil, or administrative penalties. |U.S. Gode, Title 18, Section 1001)

S = oed o Printed Name ang Tie of uthonzed Certifying Qfficia! ¢ Talephone fArea code, nuMBer. and exiension)
{B50; 245-2458

| John Fortier. Finance & Accounting Dircctor LI d. Emad Address
Jonn Fortier@dep state ‘ us

e Dale ~ezort Submitted (Montn Day. Year

1212972014
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priagopy: = P
Paperworys Burdon Statemaent
& @ing to the Paperwork Reducton Act as aMended no parsans are IRCUIRG 10 fespond 10 8 eaeet 20 ol mfarmaton oness tdisplays a vatd OMB Control bumbar The vand

8 co~tral number for this informatan collechen is 0348-9051 Putlic repon np durden fos ths corazten ot iformation 15 2stealed (o average 1 5 hours paf resconse rcluding
firme ot revieaing Inslrutlians, seatchung ensting dala scurces, galrenrg 2n¢ malaining the 4ats meelec anz somaleting AnC TRVEWNE the Coieelian cfwformaton Send
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FEDERAL FINANCIAL REPORT

(Follow farm instruchions)

| Federal Agency and Organizalional Element 1o Which
Reoort s Submittea

2 Federal Grant or Olher ldent

fying Number Assigned oy Federal Agency (To repant

multiple grants, use FFR Attachmen;) Page of
| 1 1
\United Stales Envirenmentas Proteclicn Agency 8G95490515 o~ " ‘ pages
3 Recipent Organiza_ticn (Name and complete anuress incluaing Zip code} - ') E
F.orda Depariment of Environmental Protection. 3900 Cammanweallh Boulevard. Talanassee, FL 32359.3000 L
4z DUNS Number 4p EIN 5. Recipient Account Number or Identifying Numper 6. Report Type 7 Basis of Accounting
] (To repont multiole grants, use FFR Allachment) "I Quarterly [ cash |
' 809326650 55-6007353 P Jsemi-Annual |[2 Accrual
AIR1S, SRCRA, PWS15. UIC1S & 10615 e
;ﬂ_p!C]EC'JGIﬂﬂl Period (Month, Day. Year, 9. Reporuing PEriod Enc Date (Month, Day, Year)
Frem: 10/1/2014 oo [Te 213012015 s 0813072015
10 Transactions (- Cumulative
{Use lines a-¢ for single or combined mulliple gran! reporting)
Federal Cash (To report multiple grants separately, also use FFR Attachment):
a Cash Receipts 14.494 335.00
b_Casn Disbursements 14.494.336.00
c_Cash on Hand (line a minus b) 0.00
(Use lings d-o for sinale grant reporting)
Federal Expenditures and Unobligated Balance:
[ & Total Fegeral funds authonzed : &2 14,484.339.00f
e Federal share of expenditures T N AT 14.494,339.00
{ Federal share of uniiouidated obligalions T Tk = A VAT 0.00
a_Total Federal share (sum of lines e and f) o VS 14,494,338.00] _
h. Unobliaated balance of Federal funds (Ine ¢ minus g & AT 0.00
Recipient Share: ™ IA AT
:_Total recipient share requirad Dl iZas 7 24.433.212.00
[ Recipient share of expenditures e 7 el Pabd 571 24,433.21200
k_Remaining recipient share lo he provided (ine | minos it D MeoAd L0 0.00
Program Income: R i
.. Total Federal share of orogram income earned o SOHY g
m. Proaram income expended in accordance with the deduction alternative Q‘:E“ 4735\ 0
1. Program income expended in accordance with the addition alternative Noh G (@:N g
©. Unexpended oroaram income (Iine | minus line m or lin - 5
a ( s orline n) .
11 a Type b. Rate ¢ Period [Penod To |d. Base e imuunt Charged f Federal Share ]H
Hndurec!, From
|Expense |Predetermined varies between state  [10/1/2014 |9/30/2015 25,678,515.00 9,964,073.00 3.455,4?3..00'
| fiscal years
Tolals_| 2557651500 6,954,073.00 3,456,474 00]

12 Remarks: Atach any explanations deemed necessary or informatio

n required by Federal sponsaring agency in compliance with govarning legislation:

l
l

!

13. Centification: By signing this report, | cerify

to the best of my
expenditures, dishursements and cash recei

1
knowledge and belief that the report is true, complete, and accurate, and the

pts are for the purposes and intent set forth in the award documents. | am aware that any false,
fictitious, or fraudulent information may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

a. Typed or Printed Name and Tille of Autherized Cenlifying Official

; John Fortier, Program Administrator

¢ Telephone (Area code. numter, and extension)
(850) 245-2458

d Email Address

sl r
b. Signature of Authonized Cenifying Official ;;‘ ; %—f E ;

Jonn Fortier@dep slate flus
e Date Report Submitted [Month, Day, Year)

/4
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somments regarging the burden estimate or any cther aspect of this callection o
Huzget, Pagerwork Recuctan Project [0348-0061), Washinglon, DC 20503
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